Schems Name [Carlton James Retirement Fund

Account Numbar [0491 a088s ]

_ 2, PAYMENTDETALS

Date to be actioned [ ’ ‘

Amount

b ‘E 168.00 [

Armnount in

Words (One Hundred & Sixty Ei_ght pounds only

Name

Beneficiary LN|gei B Butler Ltd

gz;egz‘:g @ — — Beneficiary Account Number

Payment Reference llnvoice 10016

|

A

[ 4. PURPOSE OF TRANSACTION - Description

Accountancy fee for professional service's.

We authorise the scheme administrator to make the payment on the date stated on this
form in accordance with the following authorised account signatures.

.

1st Signatory 2nd Signatory - if applicable

/e

Name i ( } Name

— .
Alan Edwards

Date { 32 /{)3 /‘2,02.’.0 Date
7




